T-212 (Rev. 1/02)

REQUEST FROM AN
ORGANIZATION/INSTITUTION/ASSOCIATION/GROUP
FOR A SPECIAL LICENSE PLATE

The Organization/Institution/Association/Group indicated below requests approval to accept applications and
manufacturing fees for a special license plate to commemorate the Organization/Institution/Association/Group with
the understanding that a special license plate will not be manufactured unless the following conditions are met:

A. Five hundred (500) applications have been received in the year before the tag will be issued; or,

B. The Organization/Institution/Association/Group makes a payment of $12,500 to the Ga. Dept. of Motor Vehicle
Safety for the manufacture of 500 license plates in the year before the tag will be issued; and,

C. The Organization/Institution/Association/Group agrees to the conditions set forth in the rules and regulations
governing the issuance of a special license plate commemorating an Organization/Institution/Association/Group;
and,

D. If 500 applications are not received, the Organization/Institution/Association/Group will refund all

manufacturing fees to the applicants in the same year that applications were received; and,
E Proof of the annual $25,000 performance bond is attached to this request.

F. Proposed design for the license plate compatible with the standard design for special license plates.

Name of Organization/Institution/Association/Group

Street Address
Including, City, State, and Zip

Mailing Address (If different from street address)
Including, City, State and Zip

Authorized Representative’s Name

Authorized Representative’s Position/Title

Telephone Number

Authorized representative's approval for sponsoring organization:

(Signature) (Date)

Approval is hereby granted by the State of Ga Dept of Motor Vehicle Safety for the Organization/Institution/Association/
Group to accept applications and manufacturing fees for a special license plate commemorating the Organization/
Institution/Association/Group:

(Signature) (Date)
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